Summary 349 male patients with uncomplicated gonococcal urethritis were treated with a single dose of 300 mg. or 400 mg. minocycline hydrochloride.
Introduction
The increasing relative resistance of gonococci to penicillin has meant that over the years the dose has had to be increased at regular intervals to remain effective. Some centres have already used as much as 5 m.u. penicillin with probenecid to treat gonorrhoea (Gray, Phillips, and Nicol, 1970) . This is thirty times the amount of the crude penicillin which gave satisfactory cure rates in the early 1940s. Phillips, Rimmer, Ridley, Lynn, and Warren (1970) pointed out that the dose of penicillin could not be increased indefinitely in this fashion and urged that the search for alternatives should continue.
Sharing this opinion, we have concentrated upon the tetracycline groups as no relative resistance to them has been notedamongthe strains ofgonococci isolated locally (Laidlaw, 1973) . Several broad-spectrum antibiotics have been evaluated in this department (Masterton and Schofield, 1972; Masterton, Scho- (Duncan and others, 1971 ) to 4-5 per cent. (Thatcher, Pazin, and Domescik, 1970) . The present study compares the efficacy of two single-dose schedules in the treatment of uncomplicated gonorrhoea in men. The design of the trial was identical with that of our previous studies of broad-spectrum antibiotics.
Material and methods
349 male patients with uncomplicated gonococcal urethritis were treated with minocycline hydrochloride, alternate patients being given either three tablets (300 mg.) or four tablets (400 mg.) in a single dose. Patients with complicated infections, known previous defaulters, and those in transit were excluded from the study.
Of the 349 men suffering from uncomplicated gonorrhoea, 95 A presumptive diagnosis of gonorrhoea was made by examining Gram-stained smears of urethral exudate.
The diagnosis was confirmed by culture, and the MIC of penicillin G for each strain was determined, and also its sensitivity or resistance to tetracycline, streptomycin, kanamycin, and sulphafurazole (Table I) .
Similar laboratory investigations to those described above were adopted for all patients with posttreatment urethritis.
The tablets were given with a drink of water under supervision in the clinic. It was planned to re-examine the patients on day 2, 4/5, 8, 15, and 29 after treatment. (Table IV) . The failure rate was the lowest we have obtained, as was the incidence of post-treatment non-specific urethritis (5 1 per cent.) and of side-effects (1 5 per cent.).
The comparative absence of side-effects was particularly impressive. It is conceivable that a few patients, gratified by the rapid disappearance of symptoms, may have ignored minor upsets after therapy, but such mag mity is not a characteristic of the local patients. It is firmly believed that minocycline hydrochloridet used in single doses as described, produces relatively few minor side-effects and is very effective therapeutically.
Minocycline hydrochloride was not included in the sensitivity tests, but Steigbigel, Reed, and Finland (1968) and Duncan and others (1971) 
